Radiologic findings in acute urinary tract obstruction.
Acute urinary tract obstruction, a common disease in daily practice, often requires performance of emergency intravenous urography (IVU). However, the spectrum of urographic abnormalities seen with acute obstruction has not been thoroughly addressed. The purpose of this study was to explore the IVU findings in patients with acute urinary tract obstruction. Records of 380 patients who underwent IVU in our hospital during a 6-mo period were reviewed for IVU evidence of acute urinary tract obstruction. Of the 380 patients, 53 (14%; 39 men, 14 women; average age = 43 yr) had acute urinary tract obstruction. All obstructions except one were located in the lower one-third of the ureter. The causes of acute urinary obstruction included ureteral stones in 34 (64%), ureteral edema or lucent stones in 16 (30%), neoplasms in 2 (4%), and inflammatory disease in 1 (2%). Abnormal radiologic findings were hydroureter in 46, nephropyelographic delay in 36, hydronephrosis in 35, interureteric ridge edema in 11, persistent dense nephrogram in 6, urine extravasation in 5, vicarious excretion in 1, striation in 1, and stricture in 1. Radiographic results were normal in one patient. The most common clinical indications of acute ureteral obstruction are flank pain and hematuria, and calculi are the major cause. In one-third of patients, radiopaque calculi are not detectable with IVU during acute urinary tract obstruction. A careful and thorough evaluation of the IVU should be performed in patients with clinical indications of acute urinary obstruction.